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COMMONWEALTH OF MASSACHUSETTS 

DEPARTMENT OF PUBLIC SAFETY 
Please send application to: 

Department of Public Safety, Cashier’s Division, 1 Ashburton Place, Room 1301, Boston, MA 02108 

SPECIAL TO OPERATE / SPECIAL TO HAVE CHARGE AND OPERATE LICENSE 

Application for License as a special to operate, or special to be in charge engineer in Accordance with  

Massachusetts General Law Chapter 146 section 49 and 57. 
 

Application must be filled out in ink and accompanied by the non refundable processing fee of $100.00 

 

1. Choose the license for which you are seeking to obtain:    � Special to Operate        � Special to Have Charge and Operate 
 

BOILER:   � 05-HRT   � 06-Scotch   � 07-VFT VT, VRT   � 08-Water Tube   � 09-Coil Boilers   � 10-Electric Boilers 
 
 

2. Full Name:  Social Security Number:  
  (first name)             (middle Initial)                (last name)   

3. Mailing Address:  
  (P.O. Box or Street) (City) (State) (Zip Code)  

4. Date of Birth:  E-Mail:  Phone #: (           ) 
  (month / day / year)     

5. I am now employed by:  

 

                              , Mass. as   
  (Name of employer)         (town / city)  (state full title/occupation) 

6. Do you hold a Massachusetts Fireman’s or Engineer’s license?   �  YES �  NO 

7.   If so, list license number:      
  License number  License Grade  Date granted 

 

AUTHORIZATION FOR RELEASE OF RMV PHOTO INFORMATION 

(MASSACHUSETTS RESIDENTS ONLY) 

 

My signature below authorizes the Department of Public Safety to electronically access my photograph from the 

Massachusetts Registry of Motor Vehicles database solely for use on this license/registration. 

 

_______________________________________ 
MA- RMV photo release signature 

TAX STATEMENT  
Pursuant to Massachusetts General Laws, Chapter 22  and 520 CMR 1.00, I certify under the penalties of perjury that to my best 

knowledge and belief I have paid any and all outstanding civil fines owed to the Department which are required under Law. 

   
Signature of Applicant 

  
Date 

 
 

APPLICANT MUST SIGN THEIR FULL NAME HERE, IN THE PRESENCE OF THE INSPECTOR WHO ADMINISTERS THE OATH 

   
Signature of Applicant  Date 

 

 

COMMONWEALTH OF MASSACHUSETTS, ________________________________________________________________County 

The above applicant personally appeared and was examined by me and made oath that the statements contained in this application and  

subscribed by them are true, this   day of  , in the year 20  

Before me,   Dist. Eng. Inspector RESULTS:  

 EXPIRATION DATE:   LICENSE CODE:  

� (Check box if applicable) I am requesting examination accommodations due to a disability that substantially limits my ability to perform 

a major life activity.  You must submit the Accommodations Request Form along with the required documentation as part of this 

application in order for this request to be considered. 
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COMMONWEALTH OF MASSACHUSETTS  

DEPARTMENT OF PUBLIC SAFETY 
Please send application to: 

Department of Public Safety, Cashier’s Division, 1 Ashburton Place, Room 1301, Boston, MA 02108 

SPECIAL LICENSE TO OPERATE OR TO HAVE CHARGE OF BOILERS 
 

Name of Applicant: ____________________________________________________________________ 
 
For a Special license to have charge of and operate, and/or for a Special license to operate boilers at our steam 
plant located at: 
 
Company Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Telephone number: ____________________________________________________________________ 
 
_______________________________________________________________________________________ 
Signature of the Owner of User of the Boiler Plant         and                 Print name of the Owner 
 

Consisting of the following type or types of boilers: 
 

Please answer the following questions 1 trough 5 about your boiler so we may complete your application: 
 

1. Boilers Manufacturer’s Name:_____________________________________________________ 
 
2. National Board Number of boiler: __________________________________________________ 
 
3. The Year boiler was built: ________________________________________________________ 

 
4. Safety Valve Set Pressure: _____________________________________________________psi 

 
5. Type of boiler:  05 HRT___ 06 SCOTCH____ 07 VFT/VT/VRT____    08 WATER TUBE____ 

 
09 COIL BOILERS_____     10 ELECTRIC BOILERS_____ 

 
 

Remarks: 

 

 

 
Please attach this form to your application 

 
Special licenses: A person who desires to have charge of or to operate a particular steam plant may, if he/she files with his/her application for 

such examination a written request signed by the owner or user of the plant, be examined as to his/her competence for such service and no 

other and, if found competent and trustworthy, shall be granted a license for such service, and no other; provided, however, that no special 

license shall be granted to give a person charge of or permission to operate an engine over 50 horsepower, or a boiler or boilers exceeding, in 

the aggregate, 250 horsepower, except that where the main power plant is run exclusively by waterpower, developed on the premises of such 

plant a major part of the year and has auxiliary steam power for use during the periods of low water, a special license may be granted to an 

applicant holding an engineer's license. 


